The skin of the whole left lower leg is generally superficially cracked in fine transverse striations, rather suggesting the appearance of a sulphur dermatitis (see coloured plate). Dorsum of feet: Small circular patches, completely pigmented, with some degree of lichenification. Extending from the anus on to both buttocks is an elongated area, about 5 cm. in width, of typical lichenification. Scattered elsewhere on the body are small patches similar in appearance to those described.
The picture is, therefore, one of scattered patches of pruriginous vesicular dermatitis of a chronic nature, with a marked tendency to pigmentation.
The general dryness of the skin has been noted by the patient for only eighteen months and the irritation for the same period. The irritation is not very severe, though at times it has worried the patient a good deal; as the appearance suggests, the peri-anal region has been the most troublesome. The dermatological picture is not particularly uncommon; it is of considerable interest and importance in this case, however, for it appears that these findings are not uncommon in idiopathic steatorrhcea. Bennet, Hunter, and Vaughan [1] mention " small, abraded, erythematous areas occurring on the dorsal surfaces of the limbs " as being relatively common in the condition. In one case, which they describe in detail, the skin condition was the presenting symptom, and consisted of " large, moist, red, abraded areas of 2-8 cm. diameter, on all limbs and to a lesser extent on the trunk. Many of these lesions showed scaly, brown, pigmented borders, and on the calf had a deep brown periphery, and moist red abraded centre, the whole appearance being not unlike that of pellagra." A case described by Constam and Partch [21, with sinmilar skin lesions associated with tetany and osteomalacia, was in fact diagnosed as pellagra, though it is almost certain that it was, in fact, idiopathic steatorrhcea. The term "pellagralike lesion," which appears to have been adopted in the literature, is open to criticism. The skin lesions in pellagra are practically confined to the exposed parts, since an undue sensitivity to sunlight is an important factor; they present a bright red, sharply marginated patch, often with a raised border, looking like an acute sunburn, which desquamates and may be followed by pigmentation and slight atrophy. There is no irritation. The lesions in idiopathic steatorrhcea appear to favour the covered parts; they are pruriginous, and look and behave like a nondescript chronic eczema with lichenification. Excessive pigmentation is a striking feature, particularly the tendency to form a sharp ring of pigmentation round the periphery of the patch of dermatitis.
Slit-lamp
In this particular case, the rapidity with which pigment has been deposited in an operation scar suggests that trauma is the immediate cause of the pigmentsurgical trauma in the case of the scar, and prolonged scratching in the case of the patches of dermatitis.
As suggested by Bennet, Hunter, and Vaughan [1] , it seems probable that the skiin condition is caused by the faulty intestinal absorption, resulting in a condition of avitaminosis. The skin lesions in their case, which closely resembles this one, cleared up rapidly with large doses of marmite.
In this patient improvement has been slower, but the decrease in pigmentation has been striking.
The absence of history of alimentary trouble in childhood suggests that the steatorrhcea has been acquired in adult life.
